Patient has slight dyspncea; left arytenoid has become cedematous; right arytenoid is also swollen.
Since the notes were written, slight consolidation has been diagnosed at both apices. Skiagrams did not help much. The case was sent to me as a malignant one, but I believe that it is tuberculous although there was no direct evidence of tuberculosis. Male, aged 40. The patient has complained of hoarseness for two years. On deep inspiration the pinnacles flatten out.
Nodule on
Mr. HAROLD BARWELL said he thought this was a case of congenital abnormality of the larynx. The laryngitis had largely subsided. He did not think that the condition described in the notes was the cause of the hoarseness. A little tongue of tissue ran from the right arvtenoid eminence, passing in front of the left arytenoid. It was probably allied to sooke of the horns in that region in lower animals.
Neoplasm of LaryTnX.-WALTER HOWARTH and W. A. MILL.
F. T., male, aged 49. First attended hospital August 28, 193 l, complaining of hoarseness of four months' duration. On examination there was seen a large mass with a mulberry surface which appeared to be springing from the ventricle and resting on the left vocal cord. Judging from its movements, it appeared to be pedunculated. The movement of the cord was unimpaired. The Wassermann reaction was strongly positive, but the condition has not altered in appearance with antisyphilitic treatment.
Syphilitic Stricture of CEsophagus.-WILLIAM IBBOTSON.
Male, aged 73. Had dysphagia, solids being swallowed only after walking about and eructating, whereas liquids and soft foods travelled into the stomach without difficulty. The symptoms were first noticed at Christmas, 1927, at breakfast, when he suddenly felt a lump in the chest. Similar attacks followed, becoming worse each time and accompanied by pain described as "a digging out between the shoulders and also in front." There is a white patch on the tongue, which was first noticed thirty years ago, and reappeared intermittently up to fifteen years ago. Patient was treated with medicine. He denies having had syphilis. Radiography showed a tortuous stricture wvhich, from its appearance, suggested syphilis rather than carcinoma. Wassermann test negative.
CEsophagoscopy on May 19, 1929, showed a tortuous stricture in the lower third, with much scarring above it. Gastrostomy was performed on May 23, 1931, and seven gold radon seeds of 2 millicuries each were inserted into the stricture from above. By June 5, 1929, patient was able to swallow everything, except during attacks of spasm, which are not frequent. He still keeps the gastrostomy tube for safety and when last heard of was very well.
